STATE OF CALIFORNIA - HEALTH AND Wo . FARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-5387

January 20, 1984

ALL-COUNTY LETTER NO. 84-13

* TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: GREEN v, OBLEDC: WORKSHEET

REFERENCE:

Attached is a worksheet for the above-referenced court decision, which has
been reviewed by and amended in accordance with comments received from the
Southern Counties Task Force (SCTF). We wish to thank SCTF for its review.
Counties are to use either rhe attached worksheet or a modified version of
the worksheet. Revisions te the worksheet will not be reviewed or approved
by Department of Social Services (DSS). DSS does require, however, that all
revisions incorperate all items on the state-designed worksheet. The format
and wording are at county optdion,

The wotrksheet is divided into six sectiomns, plus a summary sheet, Only the
appropriate sections, as discussed in the instructions, must be completed for
each claim; however, the summary sheet and Sections III-V must always be completed,

Counties are expected to reproduce sufficient quantities of the worksheet.

If there are questions please contact Merrie Koshell of the AFDC Program Develop-
ment Burezu at (916) 322-5387,
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KY S. McKINSEY
Deputy Director ™
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GREEN v. OBLEDO: Summary

Claimant Name: Aid Month:
Month/Year
Case Number: : Claim Month:
' Month/Year
l. Maximum Aid Payment for S
Number
2. Original Grant Paid (From Case Rescord 5

or Case Becounstruction, Section VI)

3. Original Net Earnings (From Case Record §
or Case Reconstruction, Section VI)

4e Case Reconstruction-Required:

Bring the Following Figures Forward From Appropriate Sectlons of the Worksheet:

l. Retroactive Payment 8
(Section IV, A.5.C, or B.3, or C.5, or D.2)

2. Interest +
{Section V, D4)

3. Total Due $

INSTRUCTIONS

Complete a worksheet for each month retroactive benefits are to be computed.
Asterisked items indicate that the figure appearing beside them will be used in a
subsequent computation.

Section I {Transportation Costs}. This section must be completed for each vehicle.
If rhe family had more than one vehicle which was used for work, a separate
Section I must be completed.

Section II {Cther Work-Rslated Costs). This section must be completed only when
other work-related costs are clazimed.

Section III (Total Allowable Work-Related Costs). This section must be completed'
for each claim.

Section 1V (Retroactive Payment Computation). The appropriate part of this section
{parts A, B, C or D) must be completed for each claim. The appropriate part is
determined by the case situation (e.g., case was denled AFD(C).

Section V (Interest Computation). This section must be completed for each
retroactive payment computed.

Section VI (Case Reconstruction). This section must be completed for situatioms in
which no case record exists for the aid month.
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Month/Year: /
Vehicle #:

I. TRANSPORTATION COSTS — Complete Separately For Each Vehicle

Vehicle # ( / )
Make Year

A. Determination of Percentage of Work-Related Mileage (WRM) 50-010.532(b)

1. Total Mileage = Sum of total miles driven In this
vehicle by FBU members and non~FBU
members

2 Work-Related Mileage (WRM) (Include only employed FBU members):

a. When WEM in Claim Month 1is Unusually Low (Complete for each
enployed individual who reports unusually low mileage in this

vehicle:
WRM low Due WRM to
Actual Usual to Unavailability be Used
Employee WEM WRM of Car for Green
Yes No
{Use {(Use
Usual Actual
WRM) WRM)
| ||
(| (| +
(| |__I +
WRM This Section 2{a)

b. When WEM in Claim Month Not Unusually ILow (Complete for each
emploved individual who does not report unusually low mileage in

this vehicle):

Employee Actual WRM
+
+
WRM This Section 2(b)



B.

Month/Year: /
Vehicle #:

Ca 2(&) + 2(b) - 2(c)
Total WRM

3. -+ - (I A 3)*
Total WRM {2(c)) Total Mileage : % WRM
(A1)

Determination of Total Transportation Costs (Include only costs paid by

employed FBU members) 50~010,52
1. Determination of Costs Other than Gasoline

Type of Cost Amount Claimed Amount Disallowed Amount Allowed

$ $

Total $ 1(a)

2. Determination of Gasoline Costs

a. Complete this section when either receipts have been provided
or the cents/gallon paid for gasoline {s within the amounts
specified in 50~010.522. The amount claimed for gasoline in
this case will be allowed.

Amount Claimed Amount
Employee Total Cents/Gal. Allowed
$ ¢/ $
$ ¢/ +

Allowable Gasoline
Costs This Section $ 2{a)l




Employee

Employee

3.

Month/Year: /
Vehicle #:

b. Complete this section if receipts for gasoline are not provided
or if the cents/gallon claimed is not within the amounts
Bpecified in 50-010- 5220

Amount
Allowed
$ + -
Total Claimed Cents/Gallon  Number of Gallons
X - Allowable 5
No. of Gallons Cents/Gal. 1in Gasoline Cost
50~-010.522
$ + =
Total Claimed Cants/Gallon MNumber of Gallons
X - Allowable -+
No. of Gallons Cents/Gal. in Gasoline Cost
50~-010.522
Allowable

Gasoline Costs § 2(b)1
This Section

c. Grand Total Gasoline (2(a)l plus 2(b)l) = 8 2(e)
+ - S IB 3
Transportation Gascline Costs:
{other than gas) B(2){c) above Total
B 1{(a)} above Transportation
Costs




Determination of Net Allowable Work-Related Transportation Costs 50-010.532

5a

Total Transportatlion Costs (I B 3)
Multiplied by Percentage WRM (I A 3
Minus Contributrions

Green Work-Related Transportation
Costs

If originally denied aid or if
earned income not used in original
grant computation, do not complete
5=7 below.

Green Work-Related Traunsportation
Costs (4 above)

Minus fmount Originally Allowed
for Transportation

Net Allowable Work-Related
Transportation Costs

$

X




Month/Year: /

i{I. OTHER WORK-RELATED COSTS (Excluding Transportation)

A. Determination of Net Allowable Other Work-Related Costs'(excluding
Transportation Costs) Include only costs paid by employed FBU wembars.
50-010.52, .533

i. Type of Cost Amount Claimed Amount Disallowed Amount Allowed

$ $ $

Total § g A Ha)

2. Amount Allowed (A 1(a)) §

3. Minus Contributions -

4, Green Other Work-Related
Cosats $ *

1f originally denied aid or if
earned income not used in original
grant computation, do not complete
5-~7 below.

5. Green Other Work-Related Costs

6. Minus Amount Originally Allowed
for Other Work-Related Costs -

7. Net Allowable Other Work-Related
Costs s *



Month/Year: /

III. TOTAL ALLOWABLE WORK-RELATED CGSTS

A, Net Allowable or Green Work-Related Transportation Costs (From "Trausportation
Costs," Part C(4) or C{7)). If C(7) is completed, the amount in C€{7) must be

used. 50-010.534.

Vehicle #1 §

Vehicle #2 +

Vehicle #3 +

Net Allowable Work- 5
Related Transportation

B. Net Allowable or Greem Other Work—Related Costs {From '"Other Work-Related
Costs," Part A(4) or A(7)). If A{7)} is completed, the amount In A{7) must

be used,

C. Total Allowable 5 *
Work—-Related Costs
{Sum of A and B above)




Month/Year:

Iv. RETROACTIVE PAYMENT COMPUTATION

A, ¥Yor Cases Denied AFDC Due to Excess Income 50-010.535(a)

ll

Gross earned income for all family members

a. Minus 30 and one~third

b. Minus mandatory deductions

Ca Minus total allowable work-related
costs from "Total Allowable Work-
Related Costs," Line C

d. Minuz child care

e, Net Earnings

Plus unearned income for all family members

Minus chiid support paid
Net nonexempt income: A 1{e) plus 2
minus 3

a. Maximum aid payment for
number

b. Minus net nonexempt income

C. Grant Amount {(Retroactive Payment)

$

5+




Month/Year:

RETROACTIVE PAYMENT COMPUTATION

B. For Cases Who Received A Grant (50-010.535(b))

1. Total Allowable Work-—Related Costs from
"Total Allowable Work-Related Costs," Line C

24 Original Net Earnings Fipure Used
to Compute Grant In Aid Month

3. Retroactive Payment (The Lesser of A above
or B above)




Month/Year: /

RETROACTIVE PAYMENT COMPUTATION

C. For Cases Claiming Solely to Have an Overpayment Recalculated 50-010.535(c)

1. Original Overpayment Amount S

2. Grant Considering Allowing Green
Work~Related Costs

a. Gross Earned Income of All Family
Members 5

(1) Minus $30 and one third

(2) Minus Mandatory Deductions -
(3) Minus Total Green Work-
Related Costs Section I C 4
plus Section II A 4) -
{4) Mimus Child Care -
(5) YNet Earnings $
b, Plus Unearned Income for All
Family Members s+
Co Minus Child Support Paid $—-
d. Net Nonexempt Income 3
e. Maximum Aid Payment for $
number
f. Minus Net Nonexempt Income -
ge Grant that Should Have Been Paid -$
h. Grant that was Originally Paid 8

CONTINUED ON NEXT PAGE
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Month/Year: /

RETROACTIVE PAYMENT COMPUTATION

C. For Cases Claiming Solely to Have an Overpayment Recalculated 50~-010.,535(¢)

3.  a. If Line 2(h) is greater than Line 2{(g):

Line 2(h) $
Line 2(g) -
Green Overpayment §

Original Overpayment
{Line 1) $

Green Overpayment (above)

Retroactive Payment 3

b. If Line 2(g) is greater than Line 2(h):

Line 2(g) . 5
Line 2(h) - .
Green Underpayment §
Plus Original Overpayment Amount +
Retroactive Payment $

11




Month/Year: /

RETROACTIVE PAYMENT COMPUTATION

D. For Cases in Which an Overpayment for the Retroactive Period is Being
Newly Computed 50-0I0

1. Overpayment Considering Actual Work-Related Costs

a. Gross Earned Income of All Family

Members . 8
{1) Minus $30 and one~third -
(2) Minus Mandatory Deductions -

{3) Minus Total Allowable Work-—
Related Costs from "Total
Allowable Work-Related

Costs,"” Line C -
(4) Minus Child Care -
(5) Net Earnings 3
be Plus Unearned Income for All
Family Members &+
Ca Minus Child Support Paid 8=
d. Net Nonexempt Income S
]
e, Maximum Aid Payment for 5
number

f. Minus Net Nonexempt Income (d above) -

2. Grant that Should Have Been Paid ]
h. Grant that was Originally Paid 1

2. If Line 1 g is greater than Line 1 h:

Line 1 g $
Line 1 h -

Retroactive Payment 5

If Line 1 h is greater-than Line 1 g:

Line 1 h $
ILine 1 g -

Overpayment . $
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V. INTEREST COMPUTATION 50-010.54

Retroactive Payment Amount $

Date Retroactive Payment Authorized / /
MO . day  year

Aid Month/Year - / =01-/
mo. day  year

-/ / B(1)

MOS . days years

Percentages to be Applied to Retroactive Payment

1. x 0058 =
# mos. in
B(1) above
2. x 000196 =
# days in
B(1) above
3. X 107\5
# years in
B(1)

Interest Computation

1. x = §
%4 in C(1) above Retroactive Payment
(A abave)
2. X ' = 4
Z in C(2) above Retroactive Payment
(A above)
3. X = -+
% in C(3) above Retroactive Payment
(A above)
4, $ Interest Due*

13



Month/Year:

CASE RECONSTRUCTION

A. Gross earned income for all family members $
1. Minus $30 and one~third -
2. Minus Mandatory Deductions -

3. Minus Work-Related
Transportation Costs

WEM * Cents/Mile -
(50-010.512(b))
4 Minus Other Work~Related Costs =
5. Minus Child Care -
6. Net Earaings 4

B. Plus Unearned Income for All Family Members §+
C. Minus Child Support Paid S~
D. Net Nonexempt Income A(6) plus B minus C 5

E. i. Maximum ald payment for
number

2. Minus Net Nonexempt Income (D)

3. Grant Amount
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